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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PRIMARY MEDICAL GROUP, INC.

P01000003887

Principal Place of Businass

10806 US HWY, 19. STE 102
PORT RICHEY FL 33668

Maliling Addrass

10808 US HWY. 19. STE. 102
PORT RICHEY FL 33668

FILED
May 29, 2002 8:00 am
Secretary of State

04-11-2002 90037 033 ***150.00
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13. | heraby cenil%mal the informalion supplied with this ﬁiing
is repor or supplemental report is frue an

ol the corperation orthe receiver or Irustee empowered o execute this report as
changed, of on

an attachment with an address, with all other like empowered.

does not qualify for the axemption siated in Sectlon 1 19.07’3)(0, Flerida Statutes,
accurate and that my signature shall have the same legal e
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

C | further certify that the intarmation
facl s if made under oath; that | am an officer or diractor

b 927, ViR &

“Cayime Phone ¢ :

PR

2, Principal Place of Business 3. Mailing Address
Sulle, Apt. ¥, erc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE !
Cilty & State City & Stata 4. FE) Number L : Applied For

gq -3610 (75 Not Appicable | |
N " - L] !
Ze Country Zip Country 5. Cerlificate of Status Desied ~ [] 9875 Additional
Fee Required :
6. Name and Address of Current Reglstered Agont 7. Name and Addrass of New Registered Agent

. — A - Name ¢~ T I \ VYT S ===
= RUTHERFORD, - THOMAS S Eg( = == i st S s o '“”"“'*’H‘O\‘l' €y "R \\\r\t\,v\
) S Street Aﬁjrﬁs 6P.%’Box Number is Not ﬁccaptablahl
11016 N. DALE MABRY HWY., #201 1O ¥ VS 19 Ske 102
TAMPA FL 33818 ‘
VS A % |
Yo | Ok FL [ 2%b
8. The abave namad entity submits this statement for the purpose of changing its reglstered office or ragisterad agent, or both, in meju&a of Fiorida,
e} dent Y1/
SIGNATURE \'\'ﬁl & n YRR | Rl ;
2 typed or orinlad name of rogisisted agent and WhrT apokcabie, (NOTE: Raglsiar#d Agent signaturs requirad whan rohadating} ” lIATy -
9. This corporation is sligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 18, Slech ion Financi
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 ?;::';:niag;al:ig;u“;:nmng f?dgowh:gs Be
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 i

TIE DPST [0 Delets e D Change [ Acation | S

NaE KHAN, HAIDER MD NAME 3

STREET ALDRESS (10808 LIS HWY 19, #102 STREET ADDRESS 3

ory-st2¢  |PORT RICHEY FL 33688 Cry-§1-29 'é-' i

THE T oerete TnE CTcmange  (J Aceition | G

NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-S1-2P ciy-Sr-2p :

THLE. [ Delet TIE (O crange [ Addition ;

WE - T . NME . = ,:—‘ o = e - v i -~ —— ‘-«,-' = '—T'Ir';\

o T o e = e e e S == .
=051 gp == | ==——s—2 = == - CITY-ST-2P .

TnE O oelere TIME O change 7 Adition

NAME ' NAME !

STREET ADORESS STREET ADDRESS :

Ciry-s7-2IP cay-s7-ap

Tne O3 Delste me [ changs [ Addition :

NAME NAME .

SIREET ADDAESS STREET ADURESS !

CITY-51-2p CrTY-ST-2P .

TNE 3 Delete e CJ chengs (] Acdition .

KAME NAWE :

STREET ADDRESS STREET ADDRESS ;

CITY-51-2P CITY-ST- 2P



